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REPORT OF A CASE OF BLASTOMYCETIC DERMATITIS.1 

By Henry W. Stelwagon, M.D., Ph.D., 
OF PHILADELPHIA. 

The case to which I desire to call the attention of the members of 

this Congress is one which bears close resemblance clinically to other 

reported cases of this disease, several of which will doubtless be referred 

to in the papers on this same subject to be presented by my colleagues, 

Dr. James Nevins Hyde and Dr. T. Casper Gilchrist. This case has 

interested me much, and when it first came under observation I had 

no hesitation in expressing the opinion that it was a well-marked ex¬ 

ample of verruciform tuberculosis of the skin, of somewhat extensive 

development. Photographs of the cases of blastomycetic dermatitis 

already reported by the gentlemen just named coming under my 

notice induced me to believe the case to be one of this rare disease. 

Histological and bacteriological examinations, and the behavior and 

progress of the disease, have confirmed this revised opinion. 

It is not, however, my purpose at the present time to go into a dis¬ 

cussion of the disease, but merely to present the data of this case, and 

thus add to the as yet scanty literature of the subject one more case to 

those already reported. The reporting of cases of a rare disease is the 

essential foundation upon which its status and our future knowledge of 

its characters must be built. Briefly summarized, the case may be 

described as follows: 

The patient, a male, aged forty-nine years, of English birth, but 
living in the United States for the past thirty years, came under my 
care in the Hospital Dispensary of the Jefferson Medical College of 
Philadelphia, in April, 1899. His occupation up to five years previ¬ 
ously had been that of a hostler, but since then he had been variously 
occupied in work of light character. His family history is most excel¬ 
lent. He has two sisters and two brothers living, all over the age of 
forty years, and all healthy. He has two sisters and two brothers dead : 
one sister died when six months old, of cause unknown to the patient; 
the other sister died from an abdominal operation when aged sixteen 
years ; one brother died of scarlet fever and the other was killed in an 
accident. His father died at the age of forty-seven years, the exact 
cause of death not being known; his mother is living, at the age of 
seventy-five years. Both on his mother’s and father’s side the family 
record as regards freedom from disease and moderate longevity is unex¬ 
ceptionable. He has no knowledge of a single case of tuberculosis in 
his family, near or remote. He has not, moreover, so far as he knows, 
ever been brought into contact with any consumptive person. His own 
general health has always been good. With the exception of the usual 

1 Read before the International Congress of Dermatology and Syphilography, held at Paris, 
August 2-9, 1900. 
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children’s diseases, and a pneumonia in 1872, from which he made 
a good recovery, he has had no illness. He has never had venereal 
disease of any kind, nor has he had any skin eruption until the present 
disease manifested itself. He is of dark complexion, eyes and hair 
black, and is of moderate build and in a fair condition of general 
health, considering that he is poor and to a great extent debarred from 
making an ample living. He has two children approaching maturity, 
both in good health; his wife has never had any miscarriages. 

The cutaneous disease began on the back of the right hand, just over 
the bases of the metacarpal bones of the first and second fingers. At 
this point the skin had been, about six weeks before the present condi¬ 
tion began, slightly abraded or scratched by the teeth of a cat. These 
abrasions amounted to nothing more than superficial scratches, and in 
the course of ten days or two weeks healed completely. A few weeks 
later, on or about this same region, the first evidence of the cutaneous 
disease presented itself. Another fact, which although probably not 
having any relationship or bearing upon the disease, should be men¬ 
tioned, and that is, at this time the patient was the possessor of a dog 
with the “ mange,” and having here and there loss of hair, which he 
was in the habit of constantly fondling. 

The disease began, as well as the patient can describe, as a small, flat 
pustule or boil; this was accidentally broken open by a knock. It subse¬ 
quently healed, and had in a month or six weeks practically disappeared 
excepting a slight, flat elevation and thickening. Soon afterward it 
began to swell and to fill up again, and tended to spread out laterally, with 
a slight surrounding inflammatory border and infiltration. In addition 
to a central opening the lesion broke down at two or three other points 
peripherally, which discharged, occasionally spontaneously or upon 
pressure; subsequently blackish crusts formed over these openings, so 
that the surface of the disease, which now involved an area of about 
one and a half inches in diameter, was covered here and there with 
these small, blackish crusts; from beneath one or more at times would 
exude seropurulent or serous liquid. It again began to spread, and in 
the course of months involved almost the entire dorsum of this hand. 
A new feature soon presented itself : early in 1898 a sluggish, shallow 
abscess-formation began to present itself on the upper arm close to the 
shoulder, which at first broke at the central point; filled up again and 
broke, and later also broke down at two points toward its periphery; 
the liquid discharged was of a seropurulent character, as a rule, but 
occasionally the exudation would be purely serous. The disease on the 
hand also took on more rapid action, spreading by lateral extension, 
extending up to the wrist and verging close on to the fingers. New 
sluggish, cutaneous swellings also presented upon other parts of the 
arm and forearm, and in this manner the disease gradually progressed 
There had never been much pain. 

The condition of the patient when he first came under my care was 
as follows: The disease involved the whole dorsal aspect of the hand 
and lower wrist, with slight extension on to the fingers, as shown in 
Photograph No. 1. The surface was elevated and distinctly papillo¬ 
matous, and discharged, especially upon slight pressure, a seropurulent 
liquid from some points and from others a liquid of a clear, somewhat 
thick, gummy character. The elevation was considerable (one-fourth to 
one-half inch), and at the borders there was a rim of slight infiltration, 



178 STELWAGON: BLASTOMYCETIC DERMATITIS. 

gradually falling off and merging into the surrounding healthy tissue. 
Io a few places there was a thin, ill-formed, cicatricial surface. Upon 
pressure the serous and seropurulent, sometimes slightly sanious, liquid 
could be pressed out from between the papillary projections. At this 
time he had several of the old subcutaneous, abscess-like formations 
upon both forearm and arm; one had entirely disappeared, leaving a 
thin, somewhat striated scar; another had practically disappeared, 
leaving slight thickening, with purplish-brown pigmentation. 

These formations, which were of a violaceous or purplish color, would 
begin, as a rule, about alike: some slight superficial lumpiness, followed 
by a variable central upheaval, which subsequently broke centrally, and 
later, as a rule, at one or more other points peripherally. In one or 
two of these formations the single central opening alone presented, the 
lesion filling up several times. On the other hand, in others of these 

Photograph No. 1. Blastomycetic dermatitis. Taken April, 1899. 

abscess-like lesions there were a number of openings scattered over its 
surface, especially well marked in the one on the middle of the fore¬ 
arm ; it was distinctly cribriform, bearing resemblance to both a small, 
flat carbuncle and also to kerion, more especially to the latter. There 
was never any of the active inflammatory border and base usually seen 
in carbuncles, but, on the contrary, the inflammation was of a compara¬ 
tively sluggish character, such as observed about suppurating lymphatic 
glands of the neck. Such formations when fully completed were usu¬ 
ally of about one to two and a half inches in diameter, elevated from 
the edges toward the centre, with usually an insignificant infiltrated 
border, and of violaceous or purplish color. The contents consisted 
of sero-pus and serum, which would come out spontaneously or which 
could readily be pressed out. The small openings would subsequently 
crust over with brownish or blackish crusts, and the formation slowly 
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begin to fill again and again discharge. At times what appeared to 
be pure serum would ooze out from one or more of these openings. 
These sluggish, flat, abscess-like formations would last almost indefi¬ 
nitely, in fact displaying very little tendency to disappearance. Some¬ 
times the formation would discharge actively at first, and then almost 
entirely disappear, subsequently resuming a semi-sluggish activity. 
There was, however, in most of these formations a tendency to gradual 
healing, but it was slow and irregular, with exacerbations of active 
re-formation. 

During the past several months a number of such new formations 
appeared, especially about the forearm and wrist. Occasionally there 
would be a tendency to accumulation of the contained liquid at two or 
three places on the dorsal surface of the diseased hand, producing slight 
swellings, followed by discharge. As a rule, however, the hand had 

Photograph No. 2. Blastomycetic dermatitis. Taken March, 1900. 

presented continuously its verrucous or papillomatous character, the 
secretion not collecting in abscess formation, but oozing out from the 
interpapillomatous crevices almost continuously. This papillomatous 
tendency was not displayed to any marked extent with the boil-like 
formations on the forearm and arm, although it was occasionally 
observed in some parts of the earlier lesions. 

The back of the hand, in the region of the beginning disease, showed 
some slight improvement, so that the patient at the end of eight to ten 
months after coming under observation had, upon the whole, improved, 
as shown in Photograph No. 2, taken in March, 1900, although the 
improvement was not marked. As this photograph shows at this time, 
the hand presented less active disease; but nevertheless it also shows that 
the disease had extended slightly up the wrist and also further on to 
the fingers. At this date (April 23,1900) smears and inoculations were 
made from the liquid of the boil-iike formation on the arm and from 
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that which exuded from between the papillomatous projections of the 
dorsal surface of the hand. The patient would not permit excision of 
the tissues at this period. The report of this examination will be 
referred to below. The patient now disappeared. The last of June he 

Photograph No. 3. Blastomycetic dermatitis. Taken June, 1900. 

Photograph No. 4. Blastomycetic dermatitis—kerion-like lesion on arm. 
Taken June, 1900, 
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again presented himself. There was distinct improvement of the hand 
(Photograph No. 3) and also of the older formations on the arm and fore¬ 
arm. Places on the back of the hand had healed over, and were cov¬ 
ered with thin scar or imperfectly formed epidermic tissue. The 
papillomatous appearance was, however, still maintained in the 
unhealed portions, although probably not to such a pronounced de¬ 
gree as formerly. The sluggish lesions on the arms were still there, 
and had increased in number, one or two new lesions having presented. 
The kerion-like or carbuneular-looking lesion, with its cribriform sur¬ 
face, situated about the middle of the forearm, was still actively dis¬ 
charging if but slightly pressed upon. This formation is shown in Pho¬ 
tograph No. 4, taken the last of June, 1900. 

At this time a survey of the disease showed the condition to be as 
follows: There was a flat, walnut-sized discharging boil-like tumor on 
the under part of the upper arm, near the axilla; one somewhat smaller 
over the biceps muscle close to the upper end, which, however, was 
about healed ; below this was a slight, striated scar, the site of the first 
formation already referred to; on the extensor surface of the arm near 
the elbow there were two of these formations, healed over, but still some¬ 
what elevated ; on the outer side of the forearm, just below the elbow, 
there was a formation of a similar character to the last named ; on the 
flexor surface of the forearm there was another of these formations, 
about one and a half to two inches in diameter, with the cribriform 
discharging openings, sometimes crusted over, above described; on the 
dorsal surface of the forearm there was near the wrist a similar growth, 
and two small, insignificant formations on the flexor side of the wrist. 
On the dorsal surface of the hand there were several small, boil-like 
formations with orifices closed over with crusts. At this time more 
material was obtained for histological and bacteriological examinations. 
The patient also permitted a few small pieces to be excised. The liquid 
was taken from the arm lesion and from between the papillomatous 
projection of the dorsum of the hand. The examinations of the mate¬ 
rial obtained at the two different periods mentioned were made by Dr. 
Randle G. Rosenberger, of the Jefferson Medical College Laboratory. 
The findings are essentially the same, and, therefore, only the investi¬ 
gation made last is given. 

Dr. Rosenberger reports as follows : 

Specimens consist of (1) spreads, (2) fluid from the lesions, and (3) 
several small masses excised from the lesions. 

1. The spreads were stained with gentian-violet by Gram’s method, 
methylene-blue, and for tubercle bacilli. Those spreads stained with 
gentian-violet, methylene-blue, and by Gram’s method, show histologi¬ 
cally numerous polymorphonuclear and a few mononuclear leucocytes, 
and a few squamous epithelial cells, also a few shreds of fibrin. Bacte- 
riologically the spreads show numerous micrococci arranged principally 
in pairs, some in short chains of ten or twelve elements (streptococci), 
and others in irregular bunches (staphylococci). The diplococci are 
for the most part extracellular, a few being intracellular. Together 
with these organisms there are spherical and slightly oval bodies, a few 
possessing small projections which correspond to buds. These bodies 
are undoubtedly yeast fungi. A few bacilli, 2« to 3« in length and 
0.5/* in thickness, resembling slightly the tubercle bacillus, were also 
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seen. Upon staining especially for tuberclejoacilli, however, none were 
demonstrable. 

2. The fluid, of which there were only a few drops, was light yellow 
in color, clear, and without sediment. Examined in the fresh condi¬ 
tion a few leucocytes, principally polymorphonuclear, were demon¬ 
strable. Numerous micrococci and streptococci were also to be seen. 
Inoculations made from this fluid on agar show a culture consisting of 
small, opaque, whitish colonies, remaining discrete. Spreads made 
from these colonies and stained by ordinary methods show a pure 
culture of staphylococcus pyogenes albus. 

3. Three small masses or shreds of tissue were received in 40 per cent, 
alcohol and one mass received in fresh condition. Those from the alco¬ 
hol were thoroughly dehydrated and embedded in paraffin. Sections 
were cut and stained with hsematoxylin and eosin, gentian violet, and 
by Gram’s method, and also for tubercle bacilli. Sections stained with 
hsematoxylin and eosin show the mass to consist of stratified, squamous 
epithelial cells,, with a large quantity of granular debris. Sections 
stained with a gentian-violet and by Gram’s method show numerous 
micrococci and a number of the spherical cells similar to those found 
in the spreads, a few with buds and one showing distinctly a double- 
contoured outline. They are arranged for the most part in groups and 
are situated deep down in the tissues. In sections stained for tubercle 
bacilli none were demonstrable, but with the counterstain used the 
spherical cells were again to be seen. 

The small mass of fresh tissue was placed in a glycerin-agar tube, 
and up to forty-eight hours no growth was demonstrable. It was then 
removed, macerated in sterile bouillon, and again inoculated on gly¬ 
cerin-agar ; spreads were then made from the macerated tissue and 
stained with gentian-violet. These spreads showed numerous poly¬ 
morphous leucocytes, few squamous epithelial cells, and numerous 
spherical cells, some with distinct buds and one or two with double- 
contoured outline. They stain homogeneously throughout. 

In the judgment of Dr. Rosenberger, and iii accordance with my own 

belief, the fungous cells found are substantially similar to those found 

in this disease by other observers, although they are for the most part 

somewhat smaller. An interesting point which I wish to emphasize is, 

that, although careful examinations were made in both investigations 

for the tubercle bacillus, the results were uniformly negative. The 

clinical resemblance to tuberculosis verrucosa cutis is, indeed, striking; 

but upon careful consideration and observation it seems to me that the 

course and characters of the blastomycetic disease differ, to some extent, 

from those of tuberculosis; the repeated kerion-like or subcutaneous 

abscess formation with, in some such lesions, the cribriform surface, and 

the character of the contents and of the discharges from the papilloma¬ 

tous interstices are somewhat unlike those of tuberculosis of the skin. 

Still, it must be admitted that a positive and unquestioned diagnosis in 

these cases between blastomycetic dermatitis and certain forms of cuta¬ 

neous tuberculosis can scarcely be made without histological and bacte¬ 

riological investigations. 
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There is also a resemblance to the papillomatous tubercular syphilo- 

derm, but to a less degree than to cutaneous tuberculosis. The fact that 

in a few of the reported cases marked improvement from iodide admin¬ 

istration ensued has suggested the suspicion that these cases represent 

an aberrant type of cutaneous syphilis. While it is true that improve¬ 

ment and cure of an unusual and persistent cutaneous manifestation 

by the iodides must be given weight, and ordinarily point to a diagnosis 

of syphilis, there are exceptions to this. For example, it is now known 

that in some cases of undoubted actinomycosis, a disease in many 

respects similar to blastomycetic dermatitis, the administration of the 

iodides has been followed by cure. In syphilis the discharge from the 

interpapillomatous spaces and from the gummatous lesions is usually 

markedly purulent, and rarely, if ever, purely serous or mucoserous, as 

in blastomycetic dermatitis. In this latter disease, and strikingly so in 

my case, the serous and mucoserous characters of these fluids was 

noticeable throughout; and these discharges were never purely puru¬ 

lent, only showing here and there or now and then a slight admixture 

of pus. Moreover, the general clinical characters were scarcely sug¬ 

gestive of syphilis. 

In the treatment of this case not much is to be said. The man has 

been irregular in his attendance at the hospital, and has not had the 

continuous care desirable in such cases. Nevertheless, there has, on 

the whole, been improvement, though very slight, under simple, mild 

antiseptic applications aud tonic remedies internally. Small doses of 

potassium iodide were given in the beginning of the management of 

the case, but as no improvement was then noted, and the digestion 

being thereby disturbed, this remedy was discontinued. At each time 

that the patient visited the hospital, which he did for short periods 

daily and at other times at intervals of a week or so, the abscess-like 

formations were opened and the contents pressed out, and all the 

affected parts were cleansed and sprayed with dilute hydrogen per¬ 

oxide ; an ointment of boric acid and ichthyol was then applied. 

During the absence from the dispensary the patient continued to apply 

this ointment, spread as a plaster, renewing daily, and before re-appli¬ 

cation cleansing the parts with boric-acid solution.1 

i This paper is based upon observations of the case ending in June. The patient came again 
under continuous observation and treatment in September, two months later. The same con¬ 
ditions prevailed, although there had been some slight change for the better. The iodide was 
again administered, but instead of potassium iodide as formerly, the sodium iodide was pre¬ 
scribed, and the dose gradually increased to thirty grains three times daily, along with the 
same applications locally as before. Since then slow and steady improvement has ensued, 
sufficiently pronounced after two months’ observation and treatment to point with consider¬ 
able probability toward eventual control of the disease. 


